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805 Central Avenue, Suite 500 
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(513)352-3271     Fax (513)352-2579  

9/23/15 

 

 

OWNER AFFIDAVIT  

 

Date: _____________________ 

 

I, _________________________________________________, affirm that I am the 

owner of record of the single family residence located at: 

_______________________________________________, Cincinnati, Ohio ________ 

I have owned the above referenced property since______________.  I will reside in the 

above property for at least one year from the date of the final inspection of the project’s 

completion.  I also affirm that I am performing the work detailed on the plumbing permit 

application submitted for the above referenced property in accordance with Chapter 

1105-13.b Cincinnati-Ohio Basic Building Code. 

 

 

___________________________________ 
Owner’s Signature 
 

 

Sworn to and signed, before me, in my presence this ______day of _________, 20___. 

 

_____________________________________ 
Notary Signature 


